Notice LD-478 Exhibit 1

FSA-1042, $nall Hog Opeation Payment Program Application (Continued)

C
Instructionsto If a poducerrequests SHOP by telephone,mail, or by facsimile, County
Producer Offices &all:

* completeitems 1-3 &d 7

* not completeitems 4 and 15-17 until the producerhas @mpleted and returned

FSA-1042to the Gounty Office
* send FSA-1042to the producer as requésd
* providethe following instructions for the producerto complete FSA-1042.
[tem Instructions

5 Enter the name of your hog operdion.

6 Enter your name, address,nal telephone number.

8 Enter your respnseto the quetion, “Did the hog operdion market 1000 or more hogsfrom
Juy 1, 1998through Decenber 31, 1998

9 Enter your respnseto the quetion, “Have you gone out of busnessof produdng and
marketing agrculturd produds?’

10 | Enteryour respnseto the quesion, “Did the hog operdion market d feeder mysor
daughter hogs wnder afixed-piiceor cost-plus ontrad?’

11 | Enterthe number of feeder pysyour hog operaion markegedfrom Juy 1, 1998through
Decamber 31, 1998.

Note: Do not include ay feeder msthat weremarkeied under afixed-piceor cost-plus
contrad, as apfpcable.

12 | Enterthe number of daudter hogsyour hog operdion markdedfrom Juy 1, 1998through
Decamber 31, 1998.

Note: Do not include any daudhter hogsthat weremarkeed wnder afixed-piiceor cost-plus
contrad, as apfpcable.

13 | Enterthetotal of feeder s ad dauditer hogsmarkded. (kem 11 dusitem 12)

14 | Afterreadng the cetificaion satement in Pat C, enter A or B in the apficable box to
indicate your annua grossincome, sgn, provideyour ID number, dde, and indicae your
share, as aplpcable. All produces who share in the hogs marketed on your hog operation
must dso s$gn, dae, indicate ares, ad provide ID numbers, as aplpcable.

When dl sgnatures ad information have been obtained, takeyour completed apficaion to
the Gounty Officeinitem 7 by COB, February 12, 1999.
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